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THE CEREBRAL ORGANIZATION OF VISION
PROFESSOR BERNARD BROUWER
Director of the Neurological Institute, University of Amsterdam
Anatomical studies of the central optic pathway have yielded a definite
picture of the projection of the retina in the primary optic centers and in the
cortex of the rabbit, cat and monkey. The macular fibers in the monkey
end in a large, but definitely delimited, central region of the lateral geniculate
body. From the cells of this region, the macular radiation is projected upon
the greater portion of the homolateral area striata on its lateral and medial
surfaces. The peripheral quadrants of the retina are projected to the
superior and inferior lips of the anterior tip of the calcarine fissure.
Anatomical study of the central nervous system of a patient with homony-
mous hemianopsia with macular sparing revealed that the degeneration in the
lateral geniculate body did not extend to the macular region as determined in
the monkey. The evidence from clinical and experimental studies together
indicate that the macular area of the visual cortex includes all except the
anterior margin of the area striata. On this basis, rather than on the assump-
tion of a bilateral representation, must the phenomena of macular sparing
be explained. D. G. M.
January 9
CENTRIFUGAL INFLUENCE ON CENTRIPETAL SYSTEMS
IN THE BRAIN
PROFESSOR BERNARD BROUWER
Although much experimental work has been done, relatively little is actu-
ally known about the interrelation of sensory and motor functions in the brain.
Experimental work on monkeys, however, indicates that many of the cranial
nuclei are projected on the central cortex. For example, the external genicu-
late body is united with the calcarine cortex and may be considered a relay
station in the optic reflex. Definite localization of sensation has been found
likewise in the optic thalamus, the region for the face occupying, for instance,
a more caudal position than that for the arm. Thus, the sensory areas of the
thalamus seem to bear the same relative positions as do the motor areas of the
frontal cortex. The influential effect of the centrifugal on the centripetal
systems of the brain has great significance from a psychological as well as a
physiological point of view. M. H.YALE JOURNAL OF BIOLOGY AND MEDICINE
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DIAGNOSTIC EXPERIENCES ON BRAIN TUMORS
PROFESSOR BERNARD BROUWER
The study of brain tumors constitutes the chief problem of modern
neurology. Since the new Neurology Clinic was established at the University-
of Amsterdam in 1929, opportunities for studying brain tumors have been
increased, because the number of cases has increased. Diagnostic experiences
have been derived from these cases, the number and distribution of which are
as follows:
1. Region of hypophysis........................................ 62
2. Cerebellum ............... ......................... 32
3. Cerebellopontine angle ........................................ 29
4. Oblongata, pons and mid-brain ............................ 24
5. Base of the skull ............................ ............ 12
6. Telencephalon and optic thalamus ........................ 256
Total ........................................ 415
The diagnoses in group 1 were made by the study of symptoms, changes
in metabolism and endocrine function, and by X-ray. Tumors of this region
are easy to diagnose because of the secretory disturbances and the symptoms
due to pressure of the expanding lesion on the optic chiasm. Tumors of the
pituitary body are not real brain tumors. When the condition is accompanied
by acromegaly the diagnosis is readily made. The diagnosis of tumors in this
region, whether of intra-sellar or extra-sellar origin is of prime importance
because pituitary tumors react well to X-ray, while supra-sellar tumors do
not. The type of defect in the field of vision may be of help in differentia-
tion; if the defect is of the lower quadrant type, this fact contraindicates intra-
sellar tumor. A swelling of the optic disc is in favor of the possibility of the
existence of a supra-sellar tumor. An exact X-ray reading will do much
to establish the diagnosis.
Tumors of group 2 are usually of the medulloblastoma type. Results at
operation are not very good. Patients with a cerebellar tumor are usually
seriously ill because of interference with the flow of cerebrospinal fluid.
Vomiting in these patients points to a tumor in the posterior fossa. The
polyneuritis which often occurs is the result of vomiting, thus causing some
dietary deficiency. Diagnosis in these cases is easily made by surgical methods.
Syphilis in the cerebellopontine angle and cysts often give a picture
similar to tumors of group 3. Acoustic tumors are to be differentiated from
the gliomata as many of the former type have a good prognosis.
In general, the tumor symptoms of group 4 are few in number. If the
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symptoms are gradually progressive the diagnosis should be held up. Tumors,
especially of the aqueduct, usually produce general but not local symptoms.
Tumors of group 5 may be of bony, as well as of nervous origin. These
do not usually produce symptoms of increased cerebral pressure.
Tumors of group 6 are the largest and most fascinating because of their
variety of clinical pictures. Careful and intensive study of the symptoms
enables a correct diagnosis in many.
A peculiar syndrome was found in the case of a tumor of the frontal
lobe, situated low and anterior to the corpus callosum. Beside the usual
tumor symptoms, the following were present: severe psychical disturbances
with mania, rise of temperature, xanthochromia of the cerebrospinal fluid
with increased proteins.
Surgical methods of diagnosis employed were encephalography and ventric-
ulography. The former has been given up, but ventriculography has proved
of value in the localization of brain tumors; but 5 cases were lost within 48
hours after the entrance of air into the ventricles. A method is now resorted
to in which measurements of the pressure in the lateral ventricles are simul-
taneously recorded by two manometers before injection of air into the ventri-
cles. A small amount of fluid is then injected into the ventricle to determine
whether the foramen of Monro is patent or not. In cases in which a brain
tumor had been suspected but not diagnosed, the initial pressures, as well as
increases in pressure in both ventricles, were symmetrical. An asymmetry
of the pressure was noted in most cases in which a tumor was present, the
higher pressure being on the side of the tumor.
The following diagnostic results were obtained. Before the establish-
ment of the new clinic the percentage of correct diagnoses was 66. Since
then it has been 93. The excellent results are due to the fact that the
comparatively easy diagnoses of tumors of the hypophysis were included in
this group, and also to the close cooperation between clinician and neuro-
surgeon. Cysts in the arachnoid in the region of the cerebellum give symp-
toms of cerebellar tumors. Surgical treatment for these lesions gives good
results.
Other conditions which are confused with brain tumors are abscess of
the brain and syphilis of the central nervous system. Brain tumors, however,
are often found in conjunction with cerebrovascular syphilis, hereditary
syphilis, and kidney disease with hypertension. Schilder's disease, encephalitis
periaxialis diffusa, often shows the general symptoms of a brain tumor. One
case which, at autopsy, proved to be Schilder's disease, had been diagnosed
as a brain tumor. Occasional remissions occur during the course of this
disease. New symptoms are also apt to develop.
A good history is of chief importance in the diagnosis of brain tumors.
It is necessary to know the first symptoms which called the attention of the
patient to his illness. This examination is the most difficult of all the
procedures in dealing with brain tumors. L. P.
405406 YALE JOURNAL OF BIOLOGY AND MEDICINE
YALE MEDICAL SOCIETY
February 8
OBSERVATIONS ON THE REFORMATION OF THE CEREBROSPINAL
FLUID AND OF THE AQUEOUS HUMOR
B19LA HALPERT, WILLIAM J. GERMAN, AND EDWARD HOPPER
Since the eye is intimately related embryologically to the spinal cord and
the brain, it might be expected that the aqueous humor of the eye and the
cerebrospinal fluid would show properties in common. This is not the case;
definite variations and differences are found to exist between the two fluids.
The studies were made by the intravenous injection of organic dyes, with
subsequent removal at suitable intervals of samples of the fluids. In most
cases traces of the dye were to be found in the aqueous humor, none in the
spinal fluid; thus indicating a difference in the mechanism of the formation
of these fluids. J. M.
PERMEABILITY OF THE RED CELL MEMBRANE
ANNA J. EISENMAN AND PAUL LAVIETES
The permeability of the red blood cell was tested by varying the serum
base concentration by the addition of salts or by dilution with water. The
salts used were NaCl, KCl, Na2CO8, and K2C08. The original'base content
of the serum was computed as the product of the original serum volume
multiplied by the base concentration. Following the addition of the salt, the
base content of the treated serum was computed as the product of the treated
serum volume and the new base concentration. If no salt enters the cell,
the difference between the two products should be equal to the amount of
salt added, or be equal to zero in the case of water. This was found to be
true in every case. D. J. MCG.
DIAGNOSTIC TESTS FOR INFECTIOUS MONONUCLEOSIS
WALLS W. BUNNELL
In infectious mononucleosis heterophile antibodies (sheep cell agglutinins)
are present in titers as high as 1: 4000. Tests on more than 2000 cases,
including 76 clinical conditions, show that with the possible exception of serum
disease none of the conditions is attended with an appreciable increase in these
antibodies. Even in conditions, such as acute adenitis, tuberculous or syphilitic
adenitis, Hodgkin's disease, acute or chronic lymphatic or myelogenous
leukemia, which may simulate infectious mononucleosis, the heterophile anti-
body level is unchanged. This indicates that the test is of specific diagnostic
value. A titre of 1: 64 is required. D. J. McG.EVENTS
TAXONOMIC IMPLICATIONS OF COMPARATIVE STUDIES OF
REPRODUCTION IN THE PRIMATES
SOLLY ZUCKERMAN
The difficulty with simple taxonomic classification has been due to the
establishment of arbitrary groups and subgroups on a basis of the evaluation
of characters as equal in importance, even though as a matter of fact they
are not equal. Recent work has departed from the usual method of classifica-
tion, and has laid stress on physiological factors, such as those exhibited in
reproduction by the duration of pregnancy, the menstrual cycle, and the
sexual season. With these factors as a basis it is possible to establish groups
and subgroups which indicate that the new world primates have specialized
away from the old world forms. They also establish a direct connection
between man and the old world primates. M. M. M.
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THE COMMON COLD
DR. A. R. DOCHEZ
Professor of Medicine, Columbia University College of Physicians and Surgeons
New York City
The common cold has its greatest prevalence in the temperate zones,
although it is not unknown to the rest of the world. The incidence curve
presents a peak in October, a second one in December and January, at which
time the severity is at a maximum, and a third small peak toward April.
It may be of significance that interpandemic influenza tends to show
isochronous rises in its incidence. The carrier rate for the Pfeiffer bacillus is
at no time less than 30 per cent, but becomes much greater when upper
respiratory tract infections are prevalent. Experiments at Manchester have
shown that an indol-producing strain of this organism is associated with the
more severe forms of clinical influenza, but the experience of 1918 indicates
that this condition is almost always a mixed infection, the Pfeiffer bacillus
being most commonly found in association with many other pathogens in the
pneumonic lung.
A careful analysis of the flora in the upper respiratory tracts of a group of
infants in a New York City foundling asylum, living under excellent condi-
tions of hygiene but not isolated from the outside world, has shown a recipro-
cal relation between the incidence of pneumococci and of the common cold.
To discover the significance with regard to the common cold of the poten-
tial pathogens found in the upper respiratory tract, a group of men was
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studied over a long period. It was found that although Pfeiffer bacilli,
pneumococci, streptococci, diphtheroids, and staphylococci could often be
demonstrated, no one of these ever constantly appeared for the first time at
the beginning of a cold, nor increased in numbers in the early stages, in fact
there was sometimes even a decrease. No other visible, cultivable organism
could be shown to be of etiological significance, the Bacterium pneumosintes
of Gates and Olitsky being reduced in this study to the position of the other
inhabitants of the upper respiratory tract, because of its general presence in
man, healthy or sick.
An attempt was therefore made to test experimentally the filtrable virus
hypothesis, the chimpanzee being the animal of choice because of the similarity,
qualitatively and quantitatively, of its visible and cultivable upper respiratory
flora to that of man, and because of its susceptibility to colds by contact with
man, and with the production of a very similar clinical picture. Given intra-
nasally two 1 cc. doses, three hours apart, of filtrates from the broth washings
of the noses and throats of persons suffering from colds no older clinically
than 24 hours, about half of the animals, kept under strict isolation conditions,
developed typical colds after an incubation period of 48 hours. These colds
were readily transmissible by contact from animal to animal. Bacteriological
study revealed, in contrast with the findings for man, that there was a large
increase in the numbers, and a much wider distribution of the usually
dominant pathogen in the upper respiratory passages. This dominant
pathogen was usually transmitted along with the clinical cold to other chim-
panzees properly exposed. When the Pfeiffer bacillus was the dominant
organism there was a marked relative and absolute increase in the numbers
of the smooth-colony, virulent, capsulated, type-specific forms. It would seem
from these results that some invisible filtrable entity was endowed with the
power of raising the virulence of the visible forms, both being transmitted in
the contact infection.
Under a similar modus operandi colds could likewise be produced in
human volunteers, but the increase in the numbers of the upper respiratory
flora did not occur as in the case of the chimpanzee experiments.
Cultivation of the filtrates in Tyrode-chick-embryo medium under anae-
robic conditions seemed to be successful, since colds could be produced by
intranasal insufflation of this material under carefully controlled conditions,
even after the fiftieth serial transfer of the virus.
The problem of immunization has been attacked by the inoculation of the
chimpanzees with variously treated cultures of the virus and of the several
inhabitants of the respiratory tract, singly and in combinations. The results
do not, as yet, warrant the expression of a definite opinion as to the value of
such procedures. There is some indication, however, that a degree of
immunity may be obtained. A. A. L.
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THE COST OF MEDICAL CARE
DR. MORRIS FISHBEIN
Editor-in-Chief, Journal of the American Medical Association
Medical practise has become enormously more complex in the last 50
years. With but 500 hospitals to serve the whole country, the physicians
of 1890 cared for their patients in general practise, aided chiefly by their own
senses and intuition. By the beginning of the present century the Mayo clinic
had been established. This was the first successful venture in group practise,
and with it the idea of hospitalization and centralization assumed increased
importance. The number of hospitals has increased many fold; there are
now 145,000 physicians, and 1,200,000 other persons more or less indirectly
engaged in the care of the sick.
The cost of medical care in large and complex institutions has become
greater than can be met by the usual non-charity patient. The patient is
often subjected to unnecessary examinations to justify the existence of equip-
ment of real value only to a few. The establishment of unit cost for unit
care does not seem reasonable, since both the ability of the patient to pay and
the nature of the service must of necessity vary. The great cost is further
evidenced by the fact that during the present days of depression a number of
clinics have been forced to close, and others have dropped many of their staff,
as well as reduced the salaries of those remaining, procedures not to be con-
sidered of the greatest fairness to the faithful servants of these institutions.
Furthermore, the fact that most of the physicians formerly connected with
these clinics have gone back to private practise instead of organizing or joining
other institutions is of significance. Socialized medicine in England, Germany,
and Russia has resulted in dissatisfaction among the physicians and in a poorer
quality of medical work. There is, consequently, a loss to the patient.
The argument has crystallized with the publication of the final report of
the Committee on the Costs of Medical Care. The opinion of the majority
is that it would be of advantage to organize medicine, both preventive and
therapeutic, into group practise, and that the cost be met by insurance, taxa-
tion, or both. The minority report, which has by no means been given the
publicity it deserves, points out that under such a system a medical hierarchy
would be established in every community which could decide who should
practise medicine there; that it would be impossible to prevent competition
among such medical centers; that the necessary personal contact between
patient and physician would be difficult in such a practise; that 80 per cent
of the ailments for which people seek medical aid could be cured more cheaply
and satisfactorily by the family doctor; and that, therefore, there be no
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government intervention in the general practise of medicine, except in the
care of the indigent and in the administration of public health.
The most important part of medical treatment is the ministration of the
physician himself in close personal contact with the patient and his intimate
problems, not the machinery and palatial structures of the medical centers.
J. H.
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RHEUMATIC FEVER
DR. HOMER SWIFT
Presbyterian Hospital, Columbia University
A revival of interest in rheumatic fever has occurred as the result of the
discovery of new facts within the past decade. New studies show that the
Aschoff nodule is not the primary lesion. Klinger and his coworkers have
shown that the earliest tissue response is a fibrinoid infiltration of the ground-
substance of mesenchymal tissues, thus again putting emphasis on the exuda-
tive phase, the view held by earlier students. This lesion may directly heal
by scar formation, or may first proceed through a proliferative period with the
formation of the Aschoff nodule.
Despite failure to demonstrate organisms in the lesions, most workers are
now agreed that streptococci probably are etiologically involved. The evi-
dence recently compiled tends to implicate the hemolytic variety. Antistrep-
tococcus hemolysins are demonstrable in the sera of patients, as well as are
precipitins for proteins of the Streptococcus hemolyticus. The demonstration
of the latter presents formidable technical difficulties, and the reaction is not
specific, as similar precipitins may often be found in cases of gastric ulcer,
erysipelas, subacute bacterial endocarditis, and other conditions. In rheu-
matic fever the streptococcus hemolysins persist for a longer time than the
precipitins after apparent clinical subsidence of the disease.
Clinically, stages of active infection, a latent period, and finally of allergy
or hyperactivity to the etiological agent, seem to be present, as in scarlet
fever and other streptococcus diseases. There is usually a prodromal Strep-
tococcus hemolyticus tonsillitis. Then, following a latent period, an altered
reactivity obtains. Rheumatic patients, and especially those in the active
stages, show a greater incidence of reactivity to proteins of the streptococcus
than do people not known to be rheumatic, but, among rheumatic children
at least, there is no higher reactivity to the Dick poison than among normal
controls. Like the tuberculin reaction, reactivity to streptococcus products is
sometimes seen to disappear in the most acute stages. In such cases experience
410has shown the prognosis to be most grave. In rabbits the tissue response to
large doses of horse serum is seen to be a fibrinoid swelling of the ground-
substance often followed by other lesions resembling those of rheumatic
fever-another fact possibly supporting the concept of the allergic nature of
the disease.
It is well established that when rheumatic patients have infections asso-
ciated with the appearance of large numbers of hemolytic streptococci in the
upper respiratory passages, exacerbations of symptoms usually considered those
of rheumatic fever occur in a high percentage of cases. When colds occur
without bacteriological demonstration of such organisms, the incidence of
relapses is much less. Likewise, Paul and Salinger have shown the coinci-
dence of relapses in rheumatic members of a family when the others have
colds. This would suggest that attendants, who may be carriers of the
hemolytic streptococcus, should wear masks and adopt other measures designed
to protect rheumatic patients from the organisms. When possible, patients
should be sent to the tropics where the prevalence of hemolytic streptococcus
diseases is much lower than in the temperate zones.
When tonsillitis does occur, or before removing tonsils or abscessed teeth,
such drugs as aspirin, tolysin, or amidopyrine seem to prevent relapses.
Attempts at immunization have so far given inconclusive results. D. C. L.
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PRACTICAL ANTHROPOLOGY AS ILLUSTRATED BY FIELD EXPERI-
ENCES IN STUDIES OF POLYNESIAN NATIVE CULTURE
PROFESSOR PETER H. BUCK
Perhaps the most necessary qualifications for a student of ethnology, if
he is to make significant observations in the field, is that he have the ability
to make a sympathetic approach to all castes of the people whom he wishes to
study. This involves an erasure of his own set of values and ideas and the
identification as far as is possible with the point of view of the native. If this
can be done the culture has a living value to him, inadvertent conflicts will
be avoided, and there will be no distortion of the picture which he draws of
the civilization.
A sound knowledge of the language is essential, as is also familiarity with
social customs and literature. In Polynesia some practise in oratory is of
great assistance. Ignorance on the part of the observer on any of these
points will be interpreted by the natives as a betrayal of his lowly origin.
They will then supply him only with such information as they consider
suitable to one of low birth and will deny to him knowledge of the existence
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of such customs as pertain to the higher classes only. There are many amus-
ing examples of this in the descriptions of Polynesia appearing in anthro-
pological literature.
Americans should be interested in the Polynesian people, since they own
Hawaii and a part of the Samoan group. Yale has an affiliation with the
Bishop Museum in Hawaii which should prove profitable and stimulating to
both. If Polynesia is to solve the problems which have arisen from the coming
of the white man to her she will need cooperation and help from scientific
groups who have faith in her people. Theirs is a long and worthy history
which it is hoped will compel sympathy. E. F. J.